MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey =

DEFARTMENT OF PUBLIC HEALTH AND WELF

g Z ‘ Zzz .{ é STATE FILE NUMBER
Regisirgli istrict No. imary Registration District No. __ istrar’s No. .

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deccased lived.  If institution: Residence before
a. COUNTY SCHUYLER .a. STATE I\'AI SSCURDE coonmGCHUYLER admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb Inside Limits

. NORTH LIBERTY e 1, ANCASTER, S

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o. STREET (if cutside, give location)

1
M HOSPITAL OR H(_ ]\‘,I L‘ ADDRESS

» 980 INSTITUTION Yo O No X | R.F.D.1

- - . . _ 3. NAME OF DECEASED  _ _ _ _Fist _ _ _ Widdl Lest % DATE

(Type or print) R - -—— - —— emh .
—] ' R ALPH EDWINT W ARTIN Lor - Tods
o : 5 ssx 6. COLOR OR RACE 7. Mmmdk Naver Married [J |8. DAYE OF BIRTH | 9 AGE {laxt hinhdAE) if UNDER 1 YEAR | IF UNDER 24 HR
/ M ALE WHITH  Widowed [J Divarced [ DEC 8 19q33 59 Ma§m. | 6’ Hours I Win.
. 10a. USL.IAI. OCCUPAT!OI\.I Gi)u kind of wnrt done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHP?‘EE ﬁv and state or eountry) | 12 CITIZEN OF WHAT COUNTRY -
‘ during most of wa;hnmﬂc‘ﬁ if retired) ' F ARI,’IER CHU | . Q o e
T3a. FM;E;{ sJ;A;fAR TN mj_-,“M'I?}T?EE MAAEE'I;EX NAE\IDER “:f &h:{ﬁEG% %uRsaﬁp E?R I“?llf{RT ™
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCIAL SECURITY NO. [17. INFORMANT _ Frrr——
(Ves, no. or unkaown) | (1 yes, give war or dates 4 93 | Marguerite Martin, Lancaster,Mo.

18. CAUSE OF DEATH (Enter only one cause - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH

IMMEDIATE CAUSE {a) M‘é M—.’_ _
Conditions, If any, DUE TO (b} ) ‘thQL
which gave rise to .
above cause (a).} . T

stating the under- .
DUE TO {c)

lying cause last.

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART i1 if deceated was female was
: disease condition given in PART | (a) there a pregnancy in last 90 days.

i l 0O Yes ] O No I O Unknown'

19. WAS AUTOPSY | 20a. ACCII:IlJEm SUI?:IIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART II of item 18.)
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. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 206. CITY, TOWN, OR LOCATION
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MEDICAL CERTIFICATION

?

31, 1 sttandad the decessed from— 3~ 12 = & / o3~ ¥~ (3 and last sow i alive o3 = /%= 6J
Death occurred at—— 4.’/: A mmmemwmwhﬂumdmkmlwmﬂwmﬂm
22a. SIGNATURE - Degres or title) 2%. ADDRESS ) 22: DATE SIGNED

N2 , A0 gW Pote . 3-/6-63

o —CREMATION, | 236, DATE [ 2. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, Town, ot goun {stare)
Z3s. BURIAL, CR MI 5'&3 URK

R ey 3/17/1963 | ARNI MEMORI AL CEMETERY LANCASTER, UR!
- B . . . REG R' GMNATURE
RN AN FUNERAL HOME,LANCASTER,MOL 27,7 #é3 | Fdhrernes VM

(Licensed ‘Embalmer’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. M%
Student__ : i S:gne

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. (Failure to comply

Student Embalmer No.__
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